83/97/2012 13:01 5152524583

DEPART OF PUB DEF PAGE B4/22
Revised 05/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
by a dapartmant ted by th
DES MOINES, 1A 60313 B oAt sl b e
www.lowa.gov/ethics - For office use anly
Indexed

lowa Gode section 8.7 requires all gifts and bequests given to any department of the state of lowa Auditea
or recaivad by the Gavemor on behalf of the state be reported to the lowa Ethics and Campalgn

Disclosura Board and the Gavernment Oversight Committea. Tha Board will provide 2 copy of Checked
this report to the Govemmaent Ovarsight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Department of Public Defense - Military Division

Name of Dapartrment or Office
7108 NW 70th Ava.

Joknston, lowa 50131
Malling Addrecs City. State, Zip Code
$15-282-4237
Arga Coda & Telephona No.
f ;ONTACT PERSON FOR RECIPIENT DEPARTMENT BR OFFICE:
e R T e e A L.
Steven-K. Lorenz
'gm 'Sw TMh Ave, Bidg 3535 Johnaton, lowa 50131
Malling Address (i different from above) City. Stata, Zip (if different from sbove)
duans jamison@iowa.gov 152524222
Email Address Area Code & Telephone Number (if diffarant from abova)
DONOR OF GIFT OR BEQUEST:
Donna & Allen Grunstad
Name
721 Willow St Towa City, IA 52245
Malling Addrece City, State, Zip Code March 7, 2012 $50.00
Date of Gift or Bequest Amount/Value®
Area Code & Telephune Number . )
*valug ig defined as ‘Falr market vaiue” of item ag determined by
rgceiving dapartment or office. If no value mark "0.00".
Email Address (optionat)

Provide g description of the gift or bequest and putpase thersof:

Cash gift for support of the lowa National Guard Family Assistance Program

Criterl2 to use this form:

Receipt of any gift or bequest that is received by any department of the state ar recaivad by the Governar on behalf of the state.

Statement of Affirmation:
| Stcven K. Lorenz

affirm that the gift or bequest reported above is gocurate. | further affirm that the information conceming the donor and
assessment of the fair market value (if applicable) is correct and true to the bast of my knowledge,

/ Py / March 7, 2012
. Signature k I'-V)w‘f ' Pate




083/07/2012 13:01 5152524583 DEPART OF PUB DEF PAGE 05/22
Revised 08/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD RM
510 EAST 12™, SUITE 1A GIft or Beguest information received
DES MOINES, 1A 50319 by & department or accepted by the
Fax: (515)281 4073 Govemor on behalf of the state
www.iowa.gov/ethics
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemnment Oversight Committee. The Board will provide a copy of Checked
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of Camputer

receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

lowa Department of Public Defense - Military Division

Name of Departmant or Office

7105 NW 70th Ave, Jehnston, fowa SO13t
Mailing Address Clty, State, ZIp Code
518.282.4222
Area Code & Telephone No.

e e ————————
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Steven K. Lorenz

Name

7105 NW Y0th Ave, Bidg 3533

Johnston, Towa 50131

Mailing Address (if different from above)
duanc.jamison@iown.gov

Clty. State, Zip (if different from above):
515.252.4222

Email Address

Area Code & Telephane Numbar (if differant from above)

DONOR OF GIFT OR BEQUEST:

Guy & Shitley Grover

Name

813 3rd Ave SW Independence, TA 50644

Mailing Address City, State, Zip Code

Ares Code & Telephone Number

Email:Address (optionsl)

March 7, 2012
Date of Gift ar Bequeat

$50.00

Amount/Value*

“value is defined as “fair market value® of tem ae determined by
receiving department or office. If ng vaiue mark "0.00".

Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the Iowa National Guard Family Assistance Program

Critetia to use this form:

Receipt of any gift or bequest that is received by sny department of the state or raceived by the Governor an behsif of the state.

Statement of Affirmation:
| Steven K, Lotenz
assessment of the fair market value (if applicable) is corract and true 10 the best of my knowledge,

affirm that the gift or bequest reported abave is accurate. | further affirm that the Information congeming the donor and

March 7, 2012

/M K/%az

" “Signature

Date



83/87/2012 13:01 5152524583 DEPART OF PUB DEF

PAGE BB/22
Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Baguest information recelved
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Gavemor an behalf of the state
www.iowa.gov/ethics For office use.oply

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any depariment of tha state of lawa
ar received by the Govemer en be

half of the state be reported to the lowa Ethics and Campaign | ~1dted
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
raceipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

lowa Department of Public Defense - Military Division

Name of Derartmon( or Office
TI08 NW 70th Ave.

Johnatan, lown 50131
Malling Address City. State, Zip Code
515-282-4322
Area Code & Tolephona No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

%

_Steven K. Lorenz

Name
7105 NW 70th Ave, Bldg 3535 Johnstan, Jowa 50131

Malling Address (if different fram sbove) City, State, Zip (f different from above)
duane jamicon@iowa gov 5152524722

Email Address

Area Code & Telephone Number {If different from above)

DONOR OF GIFT OR BEQUEST:

Guy & Shirley Grover
Name

813 3rd Ave SW
WMalling Address

Independence, 1A 50644
City, State. Zip Code March 7,2012 $50.00

Date of GIft or Beguest Amount/vValua®
Argg Code & Telephone Number

"vaiue Is defined as “falr market value” of item a3 determined by
receiving departmant or offica. If no value mark “0.00",
Email Addrass (optienal)

Provide a description of the gift or bequest and purpote thereof:

Cash gift for support of the Towa National Guard Family Assistance Program

Criteria to use thig form:

Receipt of any gift or bequest that Is recelved by any department of the state or raceived by the Govemor on behalf of the state,

Statement of Affirmation:

t, Steven K. Lorenz affirm that the gift or bequast reported abave
sssessmant of the fair market value (if applicable) ie corract and true to the b

is aceurata. | further afficm that the Information canceming the danoer and
est of my knowledge,

/M k/% e March 7, 2012
gy

Signature

Date




83/07/20812 13:01 5152524583 DEPART OF PUB DEF PAGE B7/22
Ravisad 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by & depsrtmant or accapied by the
Fax: (§15)281-4073 Gavernor on behalf of the state
www.iowa.gov/ethics Eot affice use onlv
Indexed
lowa Code saction 8.7 requires all gifts and bequests given to any departmant of the state of lowa Audited
or recaived by tha Governor on behalf of the state be reported to the lowa Ethica and Campaign
Discineure Board and the Government Oversight Committee. The Board will provide & copy of Checked
this report to the Govemment Oversight Committee, This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BSQUEST:
lowa Department of Public Defense - Military Division
Name of Doadfanmom or Office
7105 NW Ttnh Ave. Johmaton, Town $0131
Malling Address City, State, Zip Code
515-232.4222
Area Cods & Telephona No. .
CONTACT PERSON FOR RECIPIENT DEPARWE“? OR OFFICE:
~Stevefi XK. Lorenz
Name
7105 MW uh Ave, Bidg 353S Johnstan, lawa 50131
Malling Address (if differant from above) City, State, Zip (if diffarent from above)
duane jamisonBiowa.gov 5162524222
Emall Address Area Code & Telephone Number [if different fram above)
DONOR OF GIFT OR BEQUEST:
Maryann B Frazer
Name
PO Box 10372 Cedar Rapids, 1A 52410
Mailing Address City, State, Zip Code March 7,2012 $50.00
Date of Glft or Bequest AmountValve*
DR e 5 TRieptior o Numlyer “value Is defned as “falr market value” of item as determined by
— receiving department or offica. (f no value mark “0.00".
Email Address (optional)
Provide a description of the gift or beguast and purpese theraot:
Cash gift for support of the lowa National Guard Family Assistance Program
Critaria to usa this form:
Recaipt of any gift or bequest that Is recelved by any department of the state or received by the Govemor on behalf of the state,

Statement of Affirmation:
;. Steven K. Lorenz
assessment of the fair market value (If applicable) is correct and true to the best of my knowledge.

affimn that the gift or baquest reported above is accurate, | further affirm that the information concaming the donor and

é?@;:; K 5; ; March 7, 2012
Signature 0 Date




83/87/2012 13:81 5152524583 DEPART OF PUB DEF
Ravised D6/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
$10 EAST 12™ SUITE 1A
DES MOINES, IA 50319
Fax: (815)281-4073

www.iowa.gov/ethlcs

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of fowa
or received by the Governor on behalf of the state be reported to the lows Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will pravide a copy of
this report to the Govemiment Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

PAGE B8/22

FORM-GB

Gift or Bequest Information received
by 2 department or sccepted by the
Govemnor on behalf of the state

Eor office uee onty

lowa Department of Public Defense - Military Division

Name of Q:,?amnent or Office
7105 NW 70th Ave. Inhngton, Iown 50131
Malling Address City. State, 2ip Code
S515-292-4322

Area Code & Telephone No.

c CIPIENT DEP, R OFFICE:

ONTACT PERSON FOR RECIPIENT DEPARTMENT O
P e ————

Steven K, Lorenz

Name
7108 NW 70th Ave, Bldg 3435

Jolmston. Town 50131

dunna jamisan@iown, gov

Mailing Address (if diffarent from above)

City, State, Zip (i different from abave)
315-232-4222

Email Address
po—

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:
Betty & WM Musgrave
Name
3871 Pro RA NE Solon, [A 52333
Malling Address Clty, State, Zip Code March 7, 2012 $50.00
Date of Gift or Bequest Amount/Value®

Area Code & Telaphone Numbar

*value is defined as “fair market vaiue” of itlem as determined by
fecaiving department or office. If no value mark "0.00",

Emall Address (optional)

Provide a description of the gift or baguest and purpose thereof:

Cash gift for support of the Iowa National Guard F amily Assistance Program

Critaria 10 use this form:

Recalpt of any gift or baquest that s received by any department of the state or recaived by the Govemor on behalf of the state.

Statement of Affirmation:
: Steven K. Lorenz

AfAirm that the Qift or bequest reported ghove is accurate. [ further affirm that the information conceming tha donor and

assessmant of the fair market value (if applicable) is correct and true to tha best of my knowledge.

March 7, 2012

Signature

ffor,
0

Date




83/87/2012 13:01 5152524583 DEPART OF PUB DEF PAGE B9/22
Revised 06/08
B
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-G
810 EAST 12™, SUITE 1A Gift o Baquest Information recelved
DES MOINES, IA 50319 by & department ar accepted by e
Fax: (51 5’281 4073 Govamor on behalf of the state
www.iowa.gov/ethics Eor office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given te any departmant of the state of lowa Audited
or received by the Govemor on behalf of the state be reported to the lowa Ethics and Gampaign
Disclosure Board and the Govemment Oversight Committea. The Board will provide a copy of Checked
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of Compuar
receipt of the gift or beguest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
lowa Department of Public Defense - Military Division
Name of Dapartmant or Office
105 NW 70t Ave, Tohnsion, fowa §0131
Mailing Address Clty, State, Zip Cade
515-262-4222
Area Code & Telaphona Na.
?‘%— N
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE.
_Steven K: Lorenz
Name
7105 NW 70tk Ave, Rhilg 2538 Johngton, Town 50131
Mailing Address (If different from above) City, State, Zip (if different fram abowve)
duanc,jamizon@icwa,gov 515-252-4222
Email Address Area Code & Telephons Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Richard & Pauline Landenberger
Name
14 Sylvan Ln SE Cedar Rapids, IA 52403
Malling Address City, State, Tip Code March 7, 2012 $50.00
Date of Glft or Beguest AmountVaiye*
A Teleph N
PhacGdad Teations Hiibe “vaiue is defined a3 “fair market value® of tem as determined by
receiving depariment or office. If no value mark "0.00".
Emall Address (optionat)
Frovide a description of the gift or bequoet and purpota theraof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Critarla to use this form:
Raceipt of any gift or baguest that is recaivad by any department of the state or received by the Govemnor an behalf of the state.

Statement of Afirmation:
. Steven K. Lorenz
assessment of the fair market value (it Bpplicable) is correct and true to the best of my knowledge,

MD e
Signature o

afiirm that the gift or bequest reported abave is aceurate. | further affirm that the information conceming the donor and

March 7, 2012

0

Date




03/97/2012 13:01 5152524583 DEPART OF PUB DEF PAGE 18/22

Revisod 08/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift of Baquest information recelved
DES MOINES, IA 50319 by a department or accepted by the
Fax: {515)281-4073 Govemor an behalf of the state
www.iowa.goviethics For office use only
Indaxed

lowa Code section 8,7 requires all gifts and bequests given to any department of the state of lows Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

Disclosure Board and the Government Qversight Committea. The Board will provide a copy of Checked
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Department of Public Defense - Military Division

Name of Department or Office
7105 NW 70th Ave, Jnhnstan, Towa 50131

Mailing Address City, State, Zip Code

5152524222

Area Code & Telephone No.

CONTACT sERSON FOE EClPIENT DEPARTMENT OR OFFICE:
Steven K, Lorenz

Name
TI0SNW Toth Ave, Bldg 0905 Johnson. Iows 50131

Mailing Address (if different from aboave) City, State, Zip (if different from above)
duanc.jamison@lowa.gov §15.252:4222

Emall Address Areg Cade & Telaphone Numbet (if diffarent from abova)

DONOR OF GIFT OR BEQUEST:

William & Carol Hulbary
Name -
2871 Pine Cir Coralville, IA 52241
Mailing Address City, Stata, Zip Coda March 7, 2012 $50.00
Date of Gift or Bequest AmountVslue*

Area Code & Telephone Numbaer

*value is defined as "fair market value” of item as determined by
receiving department or offica. If no valuo mark “0.00".

Emall Address (optlonal)

Provide a description of the gift or bequest and purpose theneof:
Cash gift for support of the Iowa National Guard Family Assistance Program

Criterin to use this form;

Receipt of any gift or bequest that is received by any depariment of the state or recaived by the Governor on behalf of the state.

Statement of Affirmation:

i Steven K., Lorenz affirm that the gift or bequest reported above is accurate. [ further affirm that the information concaming the donor and
assesament of the fair market value (if applicakle) is corect and true ta the best of my knowledga.

i%; . z 52, / March 7, 2012

Signature ] Date




83/07/2012 13:01 5152524583 DEPART OF PUB DEF PAGE 01/22

Revizad 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BU)\RD _
510 EAST 12™, SUITE 1A Gift or Baquest Information recelved
DES MOINES, |A 50319 by 3 department or accapted by the
Fax: (515)281-4073 Govarnoer on behalf of the state
www.iowa.gov/ethics
lh Indexed
lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa 1, sueq
or recaived by the Govamor on behalf of the state be reported to the lowa Ethics 4nd Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a capy of Checked
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of Computer v K
receipt of the gift or bequest, e :IE
= >
PEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: E o>
Ty
Iowa Department of Public Defense - Military Division wn EE
30
Ny Soap artmet or Office Johngtan, Town 50131 = T
Malling Address City, State, Zip Goda hie
$15-2524222 [« ] 4>
Area Code & Telephone No. % 42
e e e -
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: =
Steven K. Lorenz
Name
7105 NW 70th Avo, Rldg 3535 Iohnstan, lowa 50131
Mailing Addrass (if different from above) City, State, Zip (if diffarant from abova)
duanc jnmison@iown,gov 518-282-4222
£Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Gary Crandall
Name
1101 30th ST Dr SE Cedar Rapids, IA 52403
Malling Address City, State, Zip Code March 7, 2012 $50.00
Date of Glift or Bequest AmountValue*
Area Code & Telephone Number
“value Is defined as “fair market value™ of item as determined by
receiving departmant or office. If no valua mark "0.00".
Email Address (optional)
Provide a descriptian of the gift or bequest and purpose thereof:
Cash gift for support of the Iowa National Guard Family Assistancc Program
Criteria to use this form:
Raceipt of any gift or baquest that Is received by any department of the state ar naceived hy the Governer on behalf of the state,
Statement of Affirmation:
I, Steven K. Lorenz affirm that the gift or bequest reported above is accurata. | further affirm that the information conceming the donor and

assessment of the fair market value (if applicable) is correct and true 1o the best of my knowledge.

S b e, Marc 7, 2012
i | e WY

Signature ’ / Date




@3/87/2012 13:81 5152524583 DEPART OF PUB DEF PAGE B2/22
Revised 06/08 FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest infarmation recaived
DES MOINES, |A 50319 by a departiment of accapted by the
Fax: (515)281-4073 Senemar o beheIrat e Sl
www.iowa.gov/ethics For office uso only
Indexed
lowa Code section 8.7 requires all gifts and bequests given fo any department of the stata of lowa | 5 u0g
or received by the Governor on behalf of the siate be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committes, This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Jowa Department of Public Defense - Military Division
Name of Department or Office
7105 NW T0th Ave. Johnstan, Trwn 50131
Malling Address City, State, Zip Code
5157534722
Area Code & Telaphone No.
A R e e TR I
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Steven X Lorenz
Name
7105 NW 01h Ave, Bdg 3535 Johwn. Jowa $01M
Malling Address (if different from abave) Cily, State, Zip (if different from above)
duane jamison@iows.gav 515.252.4222
Email Addrass Arez Code & Telephone Number (if differant from above)
DONOR OF GIFT OR BEQUEST:
Margarct K Zitnmerman
Name
710 Danbury St NE Cedar Rapids, TA 52402
Mailing Addrecs City, State, Zip Cade March 7, 2012 $50.00
Date of Gift or Beguest Amount/Value®
Area Code & Telephone Number
“value is defined as "fair market value® of itam as datermined by
racsiving department or office. If no value mark "0.00",
Emall Address {optional)
Provide a description of the gift or bequest and purposa thereof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria to vse thu—s?orm
Receipt of any gift or bequest that is received by any departmant of the stata ar racaivad by the Governor on behalf of the state,

Statement of Affirmation:
Stevcn K. Lorenz
assassmem of the fair market valus (if applicable) is correct and true to the best of my knowledge.

affirm that the gift or bequest raportad abova is accurate, 1 further affirm that the infarmation concaming the denor and

March 7, 2012

Signature

Date



83/87/2012 13:01 5152524583 DEPART OF PUB DEF

Revised 06/08

|OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A

PAGE B3/22

FORM-GB

Gift or Bequest information received

DES MOINES, |IA 50319 by & department of accepted by the
Fax: (515)281-4073 Governor on behalf of tha ctate
www.lowa.gov/ethics For offico uan onty
Indoxed
lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa |\ wuoy
or received by tha Govemor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Govemment Qversight Committee. This form ig to be filed within 20 days of Computer
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Towa Departoent of Public Defense - Military Division
Name of Defartment or Office
7105 NW 70th Ave., ﬂmm. Jown 0131
Malling Address City, State, Zip Code
$19.282-4222
Ares Code & Telephone Np,
CONTACT PERSON FOR REGIPIENT DEPARTMENT OR OFFICE:
_Steven K. Lorenz
Name
T108 NW 204h Ave, Ridg 3535 Johnston, lawa 50131
Malling Addrose (If diffarent from above) City, State, 2ip (if differant from above)
duanc jamison@iowa.gov §15.252.4222
Email Address Area Code & Telephone Numbar (if diffarant from abova)
DONOR OF GIFT OR BEQUEST:
Sarah L Kolar
Name
1638 W Mount Vernon Rd Mount Vemon, IA 52314
Mailing Address Chy, State. Zlp Code March 7, 2012 $50.00

Date of Gift or Bequest

Area Code & Telephone Number

Email Address (optional)

*value is defined as “falr market value” of item as determined by
receiving department or office. If no value meark “0.00".

Amount/Value*

Provide a dascription of the gift or bequest and purpase thereof;

Cash gift for support of the Towa National Guard Family Assistance Program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or meaived by tha Gavaernor on bohalf of the state.

Statement of Affirmation:
Stcvcn K. Lorenz

a-.sessmen( aof the fair market value (if applicabla) is correct and true to the best of my knowledge.

affirm that the gift or begquest reported abova is accurate. | further affirm that the information concerning tha donor and

March 7, 2012

Sighature

Date



83/87/2012 13:01 5152524583 DEPART OF PUB DEF PAGE

11/22

Revised 08/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 by & department or accepted by tha
Fax: (515)281-4073 Governor on behalf of the state
Indexed
lowa Coda saction 8.7 requires 2Il gifte and bequests given 16 any department of the state of lowa |, g
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Govemment Oversight Committea. This form is 1o be filed within 20 days of Computer
receipt of the gift or beguest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Iowa Department of Public Defense - Military Division
Name of Department ot Office
7105 NW T0th Tolinaton, lowa 50131
Msiling Addmss Clty, State, Zip Code
513-%22
Arga Code & Telaphone Ne.
ey ——— e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Steven XK, Loyens
Name
7105 NW 70th Ave, Bidg 535 Jehnston, lowa 50131
Malling Address (If different from above) City, State, 2ip (if dfferent from above)
duang jumisen@inwn, gov 515-252-4222 .
Emall Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Donne & Gilbert Janes
Name
3045 Carroll Dr SE Cedar Rapids, IA 52403
Malling Address City, Stafe, Zip Code March 7, 2012 $50.00
Date of Gift or Baquest AmountValue®
Area Code & Telephone Number i . .
*value is defined as “fair market value® of itam as determined by
receiving department or office. if no valus mark "0.00".
Email Address (optional)
Frovide a deecription of the gift or baquest and purpose thereof®
Cash gift for support of the lowa National Guard Family Assistance Program
Criteria 10 use this form;
Recelpt of any gift or bequest that Is received by any department of the state or received by tha Govemoer on bahalf of tha stata.

Statement of Affilrmatien:
] Steven K. Lorenz

affirm that the gift or bequest reported abave is accurate. | further affirm that the information conceming the donar and
asgessmant of the fair market value (if applicable) is corract and tnue 10 the best of my knowledge.

/&w yd /ia.,._,k P March 7, 2012

Signature 0 Date




03/87/2012 13:01 5152524583 DEPART OF PUB DEF

12/22

PAGE
Revised 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Git or Baquest information recaived
DES MOINES, |A 50319 by a depanment or accepted by the
Fax: ‘51 5)281 -4073 Giovernar on behaif of the state
www.iowa.goviethics Eot office use only
indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governar on behalf of the state be reported 1o the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Checked
this report to the Govemment Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECENVING THE GIFT OR BEQUEST:
Iowa Department of Public Defense - Military Division
Name of Department or Office
TIDS NW 10th Ave, Johnston, Town 50131
Maifing Address Clty, State, Zip Code
$14-242-4222
Area Code & Telephone No,
“_— e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
M
Steven K. Lorenz
Name
7103 NW 70k Ave, Bidg 3538 Johnston, town 50131
Mailing Addrees (if different from abova) Chy, State, Zip (if different fram above)
durnz jemison@iown,gav 515-252-4222
Emall Address Araa Code & Talsphone Number (if different from above)
DONOR OF GIFT OR BEQUESY:
Leroy & RaVae DeMuelenaerer
Name
2707 Tevesa Dr SW Cedar Rapids, TA 52404
Mailing Addrese City, State, Zip Code March 7, 2012 $100.00
Data of Gift or Baquest Amount/Value®
Area Code & Telephone Number
*value is defined as “fair market value” of ftem as determined by
receiving department or affice. If no value mark “0.00°,
Email Address (optianal) —
Provide a description of the gift or bequest and purpose thereof:
Cash gifi for support of the Iowa National Guard Family Assistance Program
Criteria ta use this farm:
Receipt of any gift or bequest that is recaived by any departmant of the etato of received by the Gavemor on behalf of the state.

Statement of Affirmation:
0 Steven K. Lorenz

assessment of the falr market value (if applicable) is cormect and true to the best of my knowladga.

affirm that the gift or bequest reported above Is accurate, | further affirm that the Information conceming the donor and

March 7, 2012

Signature

Date
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Revisad 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A it or Bequest Information recelved
DES MOINES, IA 50319 by 2 department or accepted by
Fax: (515)2&1 4073 Govemor on behalf of the state
www.iowa goviethics Eor office yse only
Indexad
lowa Code secticn 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reporied to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checkad
this report to the Govemment Oversight Committee, This form is 10 be fileg within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Iowa Department of Public Defense - Military Division
Name of Department or Offica
7105 NW T0th Ave, Johnyrgn, Jrwn 50131
Mailing Address City, State, Zip Code
515.252.4222
Area Code & Telephone No.
%
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Stever K, Logenz
Name
7103 NW %0th Ave, Didg 1335 Tohaaton, lows 50131 -
Mailing Address (if different from above) City, State, Zip (If dffferem from above)
dusnc,iamison@iowa.gov §15.252.4222
Email Address Ares Code & Telephone Number (if diffarent from above)
DONOR OF GIFT OR BEQUEST:
Dixie and Eric Walker
Name
7010 E Park Rd NE Cedar Rapids, IA 52402
Malling Addross Clty, Stats, Zip Code March 7, 2012 $50.00
Date of Gift or Bequest AmountValue*
Avete Code 8 Telephone. Number *value is defined as “fair market valus” of item as determined by
receiving dapartment or offica. If no value mark “0.00".
Email Address (vptional)
Provide a description af the gift or baquest and purpose thereof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria to use this form:
Recsipt of any gift of baquest that is raceived by any department of the state or raceived hy tha Govemor on behalf of the state,

Statement of Affirmation:
, Steven K. Lorenz
assessment of the fair market value (if applicable) is carect and true to the best of my knowledge.

afftrm that the gift or bequest raported above Is accurate. | further affirm that the information conceming the donar and

March 7, 2012

Signature

. Date
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-4073
www.lowa.gov/ethics

lawa Code sectian 8.7 requires ali gifts and bequests given to any department of the state of lows

PAGE 14/22

FORM-GB

Gift or Bequest information raseived
by 3 depanment er accopted by tho
Govemner gn behalf of the state

For office use only
Indexed

. h Audited
or received by the Govemor on behalf of the state be reported to the lawa Ethics and Campsign
Pisclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computar
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Towa Department of Public Defense - Military Division
Name of Department or Office
7108 NW 70th Ave. Johneton, Jown 50131
Mailing Address City, State, Zip Code
15-252-222
Area Code & Telsphong No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Steven K. Lorenz
ame
7105 NW 70ih Ave, Bldg 3533 Johmstan, Iown 50131
Malling Address (if different from above) City, State. Zip (if differert from above)
duane jamiseng@iows.gev 515-252-4222
Email Address Area Code 8 Telephone Number (If different from above)
DONOR OF GIFT OR BEQUEST:
Jepnifer & Timothy Yukl
Nama
363 21st 5t SE Cedar Rapids, TA 52403
Malling Address Clty, State, Zip Code March 7, 2012 $100.00
— Date of Gift or Baquest Amount/vValue*
Area Code & Telaphane Number
“value is defined as “fair market value” of item as determined by
receiving depariment or office, If no velue mark "0.00",
Emall Address (optionai)
Frovide a description of the giRt or bequest and purpose thereof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria to use this form:
Receipt of any gift or bequest that is recaived by any department of the state or received by the Governor an behalf of the stala.

Statement of Affirmation:
| Steven K. Lorenz
assesament of the fair market value (if applicable) is carrect and true to tha bast of my knowledge.

afirm that the git or bequest reported above is accurate, | further affirm that the infarmation caneaming the donor and

t March 7, 2012

Signature

Date
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Revised 06/D8
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
5§10 EAST 12™, SUITE 1A GIft or Bequest information recaived
DES MOINES, |IA 50319 by # department or accepted by the
Fax: (515)281-4073 Govamor on hehalf of the state
www.lowa.gov/ethics Eoroffice use only
Indexed
lowa Code section 8,7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor an behaif of the state be reparted 1o the lowa Ethics and Campaign
Disclosure Board and the Govarnment Oversight Committee. The Board will provide & copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECENVING THE GIFT OR BEQUEST:
lowa Department of Public Defense - Military Division’
Name of Department or Office
7108 NW 70th Ave, Jahnxtom, Tows 50131
Mailing Address Chty, State, Zip Code
314.2521222
Ares Code & Telephone Na,
e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Staven K, Lorenz
Eﬂg’ :w 70th Ave, Bldg 35358 Johnston, lowa 50131
Malling Address (if different from above) Chy, State, 2ip (if difterent from above)
duanc jamison@fown.gov §15.252.4222
Email Address Area Code & Telephone Numbar (if differant fram abova)
DONOR OF GIFT OR BEQUEST:
Decbra Charlier
Name
2943 Stone Creek Ct Marion, LA 52302
Mailing Address Cily, State, Zip Code March 7,2012 $50.00
Date of Gift or Bequest AmountVelue®
Area Code & Telaphene Numbar . .
“value Is defined as “falr market value” of item 8 detarmined by
recaiving department or office. If no value mark *0.00",
Email Address (aptional)
Provide a description of the gift or bequest and purpose thereof:
Cash gift for support of the [owa National Guard Family Assistance Program
Criteria to use this form:
Ruceipt of any gift or bequest that is receivad by any department of the state or received by the Governor on behalf of the state,

Statement of Affirmation:
 Steven K, Lotenz
assassment of the fair market value (if applicabla) Is correct and true to the best of my knowledge,

affirm that the gift or beques! reported above is accurate. | further affirm that the information conceming the donor and

Signature

y ' March 7, 2012
)

Date
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Revised 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest information recaived
DES MOINES, IA 50319 by 2 department or accepted by the
Fax: (515)281'4073 Govemor on behalf of the state
www.lowa.gov/ethics Par office uso only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 4 dited
or received by the Govemor on behalf of the state be reported to the lowa Ethics end Campaign
Disclosure Board and the Govemment Oversight Commiittea. The Board will provide a copy of Checked
this report to the Govermnment Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
lowa Depattment of Public Defense - Military Division
Name of De!fmment or Office
7105 NW 70th Ave. Iokmston, lown 50131
Malling Address City. State. Zip Code
515-252-4222
Area Code & Telsphone No.
%
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
M
Stoven K. Lorenz
Name
7105 NW 70tk Ave, Rldg 535 Johnatan. Inwan 50131
Mailing Address (If different from above) City, State, Zip (if different from above)
duane jamizon@iown. gov 515-252-4222
Emgil Addregg Area Code & Telephone Number (if different from sbova)
DONOR OF GIFT OR BEQUEST:
Sharon Sowadski
Name
3405 24th Ave Marion, IA 52302
Mailing Address City, State, Zip Code March 7, 2012 $100.00
Date of Gift or Bequest Amoynt/Value*
Area Cnde & Telaphone Number
"value Is defined as “fair market value" of item gs daterminad by
receiving department or offica. If no value mark “0.00",
Email Address (optional)
Provide a deacription of the gift or bequest and punpose thereof;
Cash gift for support of the Towa National Guard Family Assistance Program
Critaria to usa this form:
Rocolpt of any gift or baquest that Is racolved by any department of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:

I, Steven K. Lorenz affirm that the gift or bequest reported sbove i accurate. | further affirm that tha information concerning the donar and
assassment of the fair market value (if applicable) is corract and true to tha best of my knowladga.

//j& March 7, 2012

Signature Date
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Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A
DES MOINES, 1A 50319
Fax: (515)281-4073
www.lowa.gov/ethics

fowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa
or racaivad by the Govemor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee, The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

PAGE 17/22

FORM-GB

Gift or Bequest information racaived
by = department or accapted by the
Govemor on behalf of the state

Eor office use only
indexed

Audited
Chacked
Computer

Iowa Department of Public Defense - Military Division

Name of Department or Offica
7105 NW 70th Ave, Johnsion, Town 50131
Mailing Address City. State, Zip Caode
5152524222
Area Coda & Talephona No.

I %ﬁ
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Steven K. Lorenz

Name

7105 NW 70th Ave, Bldg 3535 Iohngton, Jowa 50121

Mailing Addrass (if ditforent from above)
dunne jrmison@iown.gov

City, State, Zip (if different from above)
518-252-4222

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Wilson Middle School « Activities Fund

Name

2301 J St Sw Cedar Rapids, 1A 52404

Mailing Address City, State, Zip Code

Area Code & Telaphone Number

Emall Address (optional)

March 7, 2012
Date of GiR or Bequest

$629.25
Amount/Value*

“value ie defined ae “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

Provide a description of the gift or bequest and purpose thereof:

Cash gift for support of the lowa National Guard Family Assistance Program

Criteria o uss this form:

Receipl of any gift or bequoes! that is roceived by any department of the state or received by the Governar on behalf of the state,

Statement of Affirmation:
i Steven K. Lorenz

affitm that the gift or bequest reportad above is accurate. | further affirm that the Information conceming the donor and

assessment of the fair markat valua (if applicabla) Is corract and true to the best of my knowledge,

~ Signature

L £ Pt

S S Manct CorS.




